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Hospital on Wheels 


CLEANLINESS 


It is a great satisfaction to know that the same sanitary 
conditions are found in our “HOSPITAL ON WHEELS' 1 as you 
would expect to find in any hospital and insist on maintaining in 
your own home. 

You can rest assured that our linens and blankets are always 
fresh and clean and the interior and exterior of our car is in- 
speeded for cleanliness before each trip. 


INVALID COACH SERVICE 
DAY OR NIGHT 


The Shriver-Allison Co. 

225 N. CHAMPION ST. 

PHONE 4-4241 
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“If one wishes to fortify cod liver oil, it is far more 
reasonable and efficacious to increase its potency 
by adding a small amount of viosterol, which is a 
specific in the prevention and cure of rickets, as it 
brings about calcification not only of the bone but 
of the proliferating cartilage as well.” (Hess, 
Alfred F., Am. J. Dis. Child. 41: 1081; May, 1931.) 


M EAD’S 10 D Cod Liver Oil with Viosterol is the choice 
of many discriminating physicians because it represents 
the long pioneer experience of Mead Johnson & Company in 
the fields of both cod liver oil and viosterol. 

Mead’s 10 D Cod Liver Oil is the only brand that combines 
all of the following features: 

1. Council-accepted. 2. Made of Newfoundland oil (reported 
by Profs. Drummond and Hilditch to be higher in vitamins A 
and D than Norwegian, Scottish and Icelandic oils). 3- Sup¬ 
plied in brown bottles and light-proof cartons (these authori¬ 
ties have also demonstrated that vitamin A deteriorates rapidly 
when stored in white bottles). 

In addition, Mead’s 10 D Cod Liver Oil is ethically marketed 
without public advertising or dosage directions or clinical in¬ 
formation. With Mead’s ,—you control the progress of the case. 

NLead's 10 D Cod Liver Oil is therefore worthy of your per¬ 
sonal and unfailing specification. This product is supplied 
in 3-oZ- and 1-6-oZ- brown bottles and light-proof cartons. 

The patient appreciates the economy of the large size. 

Mead Johnson &. Co. Vitamin. Research Evansville, Ind., U.S.A. 
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The President’s Page 

Remember 


Thursday, October Sixth! 


On this date Mahoning County is the host of the Sixth 
Councilor District for their Fall meeting. 

Many of these members do not have the opportunity as 
wc do to attend meetings such as our Society has been able 
to provide every month, and look forward with great in¬ 
terest to each session. The program is good, the speakers 
prirnc% and with a message for all of us. You will miss 
something if you stay at home. 

So then let us turn out strong, and give our visitors a 
welcome they will remember a long time. 

A. E. BRANT. 
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Secretary’s Report 

DR. W. M. SKIPP 

With the coming; of Fall comes increased activity of our Society. Our Pro¬ 
gram Committee has an active schedule outlined for our entertainment and 
and education. 

Council has met as usual at least once a week with one meeting on September 
ninth when all standing committees met with Council for discussion of a central 
office with a paid executive secretary. The meeting was well attended and many 
worth while views were brought to light on this matter. Do not forget that we 
need this office, because it is one means by which our Society will forge ahead. 
This office feels that the Bulletin Committee, all committee chairmen and all 
officers of the Society should be relieved of some of the detail work of their offices. 
A paid secretary with a central office will achieve this purpose. 


Report of the September Meeting 

Scientific meetings were resumed on September twentieth at the Youngstown 
Club with approximately one hundred present. The guest speaker was Dr. Mere¬ 
dith F. Campbell of New York who presented the subject "Chronic Urinary In¬ 
fections in Infants and Children.” The speaker stressed the fact that the urinary 
tract pathology met with in children was essentially the same as that found in 
adults, with the possible exception of neoplasms of the lower portion. Slides were 
shown demonstrating many different types of obstructive lesions and develop¬ 
mental anomalies. Dr. Campbell stressed the protean symptomatology of urinary 
tract infection, and the importance of careful routine urine examination in chil¬ 
dren. He outlined the technique of collecting uncontaminated specimens. 

Medical treatment was considered under the headings of improvement in the 
general nutritional state, elimination of foci of infection and administration of 
urinary antiseptics of which the speaker favored methenamine (urotropin) rather 
than some of the newer synthetics. Adequate dosage was recommended on a 
basis of ten to twelve and one-half grains per year of age per day with a maxi¬ 
mum of seventy-five grains per day for a child. A suitable acidifying agent such 
as acid sodium phosphate or ammonium chloride was administered concomitantly 
Dr. Campbell submitted as criteria of cure, not only cessation of symptoms and 
freedom from pyuria, but also two successive negative cultures. 

Pre-cystoscopic routine was given in detail. The majority of children over 
five years of age were cystoscoped without general anesthesia. Intravenous 
urography and sodium iodide pyelograms were done routinely, also differential 
kidney function tests. Surgical treatment of various lesions was described and 
illustrated with slides. Dr. Campbell’s paper was we.l received and caused much 
favorable comment. 

Medical Gleanings 

At the September meeting, Dr. Wm. P. Young of Campbell was voted in as 
a member of the Society. 

Drs. Beard, Haulman and Beers are still unable to attend to their practices. 
We hope they will be back soon. 

Dr. Joseph Tuta is doing post-graduate work in Chicago, his address is Y. M. 
C. A., 1804 West Congress St. 

Dr. G. B. Kramer addressed the Youngstown Medical Arts Club, September 
twenty-eighth, on “The Reticulo-Endothelial System.” 

Dr. A. W. Thomas addressed the Ashtabula County Medical Society on “Prob¬ 
lems in Pediatrics.” 

Alumni of Jefferson Medical College will be especially glad to meet their 
teacher and friend, Dr. Thomas McCrae, next Thursday. An effort is being made 
to have him here for dinner so that the members of the society may meet him in¬ 
formally before the evening meeting. 
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EDITORIAL 

In a medical meeting, nothing is more discourteous to a speaker than to let 
a good paper go without a word of discussion. Lack of discussion bespeaks lack 
of appreciation of the speaker’s efforts and reflects upon the intelligence of the 
audience. A good paper should provoke interested comment which may be con¬ 
gratulatory, may cite similar experiences or similar cases, may disagree with 
certain viewpoints, or may simply ask questions. 

One of the finest features of our local Hospital Staff meetings and medical 
club meetings is the free and open comment on the subject presented. The points 
brought out are frequently entertaining and often as enlightening as the formal 
paper. 

The same should be true of the meetings of the general Society. This is tfio 
place where our scientific problems should be thrashed out, where we come tc 
learn things which we may not get by simply reading medical journals. Past 
experience has shown that, generally speaking, our own members are well read, 
broad in vision and capable of discussing almost any medical subject. 

When we leave a meeting with some points of the subject not clear in our 
minds we are being cheated out of some of the valuable opportunities which surh 
a meeting affords. 

Even poor discussion is better than none at all. J. L. F. 

MEANDER WORKS IN SERVICE 

For the first time in their history, Youngstown and Niles are adequately sup¬ 
plied with pure water, drawn from the Meander Reservoir of the Mahoning Valley 
Sanitary District and distributed through the great works lately completed as the 
result of seven years effort. The plant was put in complete operation the first 
of August and was dedicated early in September with appropriate ceremonies 
It was constructed under supervision of William H. Dittoe, chief engineer, who 
formerly for many years, was chief of the Division of Sanitary Engineering in the 
State Department of Health. 

The Meander basin, which includes 5500 acres of land and water, will se? ve 
many other useful purposes besides meeting the water supply needs of the Ma¬ 
honing Valley cities. The reservoir itself, 2000 acres of water area, has been set 
apart as a fish refuge for propagation purposes only. Certain varieties of gamt- 
fish are those of most service in water storage reservoirs in keeping down ob¬ 
jectionable algae growths, elimination of mosquitoes and destruction of unsuitable 
species of fish. 

E. L. Wickliff, chief of the Bureau of Scientific Research in the Division of 
Conservation, acting under an agreement by the directors of the sanitary district 
and Conservation Commissioner W. H. Reinhart, has made one survey of the 
reservoir, assisted by Milton Trautman, divisional ichthyologist, and wall make 
another in the spring, to determine the governing conditions. Then, objectionable 
forms of fish life will be seined out, the reservoir will be stocked with species which 


(Continued on Page 14) 
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CRANIO-CEREBRAL INJURIES 

Delivered at Staff Meeting , St. Elizabeth's Hospital , Jcmitari/ 12, 1932 
By Raymond E. Whelan, M. D., F. A. C. S. 

The subject of Cranio-cerebral injuries is so vast that it would be utterly 
impossible to express more than a portion of it in a single paper; therefore, 
we shall confine this one to treatment. Some of its problems are still in con¬ 
troversy. No one can review the great amount of literature without being con¬ 
vinced; first, that too many skull fractures have been operated in the past, 
and second, that based on statistics, there is more rational management and far 
better results. Yet in going over much of the current literature including re¬ 
ports of many hospitals and prominent neuro-surgeons, there is not a complete 
unanimity of opinion concerning the management of these cases. For instance, 
in 1930, Adson says; “Conservative treatment is advisable. Lacerated scalps and 
depressed fractures need surgical attention and a surgeon must elect the most 
suitable time for such procedure. In shock, any attempted surgical repair is unwar¬ 
ranted. If hemorrhage is in progress, exploration is necessary even though 
there is no evidence of recovery from shock. In most injuries of the head with¬ 
out depressed fracture, the non-operative, dehydration procedure appears to of¬ 
fer the best results." Loyal Davis says: “Subtemporal decompressions are never 
indicated in patients in coma from a skull injury. To obtain a decompression 
effect it is necessary to open the dura mater. Regardless of how gently any 
cranial operation is done, in which the brain is exposed, edema results. To 
insert a drain in the cranial cavity opens an avenue of infection to the sub¬ 
arachnoid space which may prove fatal. In complete accord with Rand and 
others, we have found one sign, however, which is pathognomonic and upon 
which considerable reliance may be placed. This is a dilatation of the pupil 
upon the side of the hemorrhage. This is sufficient indication for surgical in¬ 
terference and points rather directly to the side of the lesion." 

A. A. Jackson of Florence, Alabama says: “There are several cardinal 
signs of increased intracranial pressure which call for a decompression opera¬ 
tion. Slowing of the pulse rate, retinal edema, and change in the visual field, 
increase of pressure of cerebro-spinal fluid as shown by the mercurial manometer 
at lumbar puncture, and increased arterial tension. For the average practition¬ 
er a change in the pulse rate is perhaps the most dependable sign. Of course, if 
there is a depressed fracture of the vault this should be elevated and removed 
or an accurate co-aptation of fragments established. If the signs of intracran¬ 
ial pressure do not appear, the medical plan of treatment should prevail. The 
operation of cranial decompression and drainage upon this group of patients 
forming, in our experience two-thirds of patients injured, is not only not justi¬ 
fied but is not indicated." (The inference is that one-third need operation.) 

J. D. Wharton of Eldorado, Ark., says: “A large number of our cases are 
fracture of the skull. We operate upon most of them as we find it necessary 
to save the patients and give them greater opportunity for complete recovery." 

These views from four different widely separated stations, illustrate the 
need of clearing up the controversies concerning the management of skull frac¬ 
tures. 

Dandy is qu'oted as stating that lumbar puncture has no place in the treat¬ 
ment of skull fractures and yet he has been known to admit that he did lumbar 
punctures in subarachnoid hemorrhages—that unless blood was in spinal fluid 
the puncture was not indicated. 

Loyal Davis says: “We feel that in the group of skull injuries which are 
accompanied by large amounts of blood in the subarachnoid spaces, spinal punc¬ 
tures which empty the blood from these spaces do more to quiet the patient 
than any other procedure." 

Cushing has opposed spinal punctures. Yet Bailey, head of the department 
of neuro surgery at the University of Chicago, for years his assistant, frequently 
resorts to spinal punctures in skull fractures. Sachs has said definitely that 
in his opinion spinal punctures have no value and should not be used in skull 
fractures. Pete of Ann Arbor, Michigan, says that routine lumbar punctures 
are indicated in skull fractures. Harry Jackson advocated routine lumbar 
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punctures in his original article. The researches of Bagley show that lumbar 
drainage is especially indicated in cases in which blood is present in the 

cerebro-spinal fluid. .. 

These excerpts are indicative of the general trend, and the only statistics 
offered are that in the decade of 1910 during the vogue of the subtemporal de¬ 
compression, the mortality was higher than in the preceding ten years; that 
from 1920 to 1928 when the decompression operations were becoming less the 
mortality rate became 11 Vr less. And that since the advent of the more con¬ 
servative treatment, including spinal puncture and dehydration there has been 
still further improvement. 

Nor shall I bore you with the numerous classifications of craniocerebral 
injuries rampant in the medical literature, except to indicate there are two major 
divisions viz. those that should be operated; and those which should not be 
operated, and the large majority fall into the second division. 

The operative ones are; 

(1) Middle menigeal hemorrhage. 

(2) Simple or compound fractures with cerebral pressure from the 
bone, or with spicules of bone in the brain. 

(3) Possibly other cases of rapid increase of cerebral pressure, not 
relieved by the general non-operative treatment to be later specified. 

Extradural hemorrhage is caused by the fracture crossing and tearing 
the middle meningeal artery in the temporal region. With the ensuing 
clot and pressure, smaller branches are torn as the dura is stripped from 
the bones. It is rather difficult at times to tell when one has such a con¬ 
dition. This point was considered last Friday in the clinic case shown by 
Doctor Hauser. 

The signs pointed out are; 

(1) An interval of consciousness, following the recovery from shock, 
followed by coma. 

(2 i Gradual hemiplegia affecting the face, arm, leg, in order named. 

(3 j Convulsions beginning always in the face. 

Cne must remember that all these signs may or may not be present in 
primary injury of the cerebrum. The surgical indication is checking the 
hemorrhage, and removal of the clot. 

Simple or compound fractures with pressure or fragmentation should be op¬ 
erated. A careful search should be made for fragments entering the brain, to 
prevent later sequellae. A stereoscopic radiograph is worth much. 

Simple depressed fractures need not be considered an emergency. 

The non-operative cases are: 

(1) Extensive brain injury with laceration. 

(2) Cases in which there is a late accumulation of fluid causing intra¬ 
cranial pressure. The first are the cases of extensive brain laceration, that 
show massive trauma, and are rapidly fatal from medullary paralysis. The 
second type is the one we more frequently sec, and which is amenable to 
treatment with good prognosis. This is the one with normal blood pressure; 
normal spinal fluid pressure; pulse and respirations practically normal; eye 
grounds negative; radiogram negative; or slight linear fracture. Within 24 
or 36 hours these will show restlessness, irritability, slight increase in tem¬ 
perature, decrease in pulse rate, and tendency to coma. 

It would be well to consider a few practical points to aid us in understand¬ 
ing and treatment of these cases. First, the skull of the adult is a rigid con¬ 
tainer which is incapable of expansion. Its contents are the brain, meninges, 
the cerebro-spinal fluid, and the blood vessels. Their total volume is practically 
constant and any increase in the volume of one can only occur at the expense o f 
the volume of the others. If for instance, the brain become enlarged by the 
growth of a tumor there must be a corresponding decrease in the volume of the 
blood or the cerebro-spinal fluid. Such adjustment can only occur to a very 
limited extent without an increase in the intracranial pressure. This applies m 
like manner to an injury of the brain which shows swelling in the tissues the 
same as an injury elsewhere, from hemorrhage and edema. Until fairly re¬ 
cently it was thought best to perform a decompressive operation. However, 
newer methods are being utilized and it is essential that one should have some 
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knowledge of the anatomy and physiology of the cerebro-spinal region to under¬ 
stand it. A brief summary is as follows: The cerebro-spinal fluid is probably 
secreted in the ventricles by the choroid plexus. The lateral ventricle normally 
contains about 30 cc. The fluid finds its way from the lateral ventricle through 
the foramen of Monroe to the third ventricle, thence along the aqueduct of Syl¬ 
vius to the fourth ventricle. In the roof of the fourth ventricle, is the foramen 
of Magendie, and in each lateral recess the foramen of Luschka through which 
the fluid escapes to the large cisterns beneath the arachnoid. The cisterns con¬ 
tain normally about 60 cc. of fluid, but in pathologic states they contain two or 
three times this amount. Another 30 to 60 cc. is present in the spinal portion. 
The cerebral and spinal subarachnoid systems communicate freely with each 
other. This allows artificial drainage of the cerebral-subarachnoid water bed 
by the spinal route. 

Our problem involves, according to Fay and others of similar teachings, the 
appropriate management of cerebro-spinal fluid, cerebral edema, and conse¬ 
quent intracranial pressure, as well as treatment directed toward the hemorrhage 
by either direct or indirect method. Fay states that where combined focal 
signs of subdural or epidural hemorrhage are associated with bloody spinal 
fluids and cerebral confusion, in his experience it has been better to delay an 
exploration until after intracranial pressure and cerebral edema have been 
adequately controlled. The removal of the clot can be undertaken at anytime 
the patient’s symptoms indicate the necessity of the measure, toward relief of 
edema and intracranial pressure. That it is often better to attack the focal 
hemorrhages after the fifth day, if possible, as the operator will not be confront¬ 
ed with the horrifying experience of opening the dura to release a subdural 
hemorrhage, only to have the intensely swollen brain expand itself and extrude 
masses of brain tissue above the level of the wound, making the proper closure 
impossible and leaving a permanent cerebral hernia. 

Methods to be employed upon admission of patient. 

Every effort should be directed toward the immediate treatment of shock 
and the subsequent intracranial pressure which will ensue. 

I Period of Shock: 

The evidence of shock has been estimated in the following clinical deter¬ 
mination. 

(a) Subnormal temperature 

l b) Cold clammy extremities 

(c) Low diastolic pressure, especially below 60 

(d) Pulse usually above 120 

(e) Increase in respiratory rate 

(f) At times a rising pulse pressure 

II Period of Emergency Treatment: 

(a) Warm dry clothing 

(b) Heat applied to body surfaces 

(c) Atropine sulphate gr. lg'100 (adult dose) 

(cl) Pituitrin (surgical 15 min. by hypo) 

(e) Ergot and ephedrin if necessary 

The purpose of the above is to prevent further loss of fluid from the skin 
surface so blood volume may be maintained. The stimulants are directed to¬ 
ward vasoconstriction of the peripheral circulation, thus improving diastolic 
pressure, and correcting the vasomotor dilatation associated with shock. 

1. Immediate intravenous administration of about 50 cc. of 50 r f glucose. 
Occasionally it has been necessary to add 50 to 150 cc. of saline solution along 
with the glucose where shock is severe, and it is evident that insufficient tissue 
fluid may be reclaimed by the glucose to overcome the loss of blood volume. 
As blood volume loss is not only due to direct hemorrhage but to loss of the 
plasma fluids into the tissue spaces, and out over the skin surfaces, it is most 
important to re-establish this factor as soon as possible. Usually glucose alone 
has been adequate and may be repeated in four hours if necessary. Large 
quantities of saline solution intravenously have been entirely abandoned because 
although this promptly combats the period of shock, it also precipitates cerebral 
edema and intracranial pressure, the patient surviving the shock just sufficient¬ 
ly to succumb to respiratory failure from cerebral edema. It is far better to 
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repeat small amounts of saline in closes of 50 to 100 cc.. where shock persists, 
than to give an initial large quantity which will require active measures for its 
redrawal within the next four to eight hours. A minimum amount of fluid by 
mouth should be given during the period of shock. 

2. Control of the bleeding points of the scalp and inspection to determine 
the presence of fracture should be considered next, followed by cleansing of 
the wound with antiseptics and simple dressings to meet the immediate re¬ 
quirements. No attempt is made to suture the wound and no immediate opera¬ 
tive measures undertaken until the period of shock has entirely disappea* ed. 
Immediate X-ray is not to be considered, unless a compound fracture is evident 
by initial inspection, or depression, sufficient to be recognized immediately and 
of severe enough proportion to warrant this. 

3. During this interval, temperature, pulse, respiration, and blood pres¬ 
sure should be taken every half hour. If bleeding from the ear or cerebro¬ 
spinal leak is present, the ear is carefully cleansed and tampon soaked in di- 
chloramine-T or 2% mercurochrome inserted in the external auditory canal, lightly. 

4. Spinal puncture is performed as soon as period of shock has passed. 
This requires careful pressure reading by manometer. Only where respiratory 
signs indicate a cerebral compression is a lumbar puncture permitted as an im¬ 
mediate measure. An opportunity to examine the patient neurologically is af¬ 
forded after the shock has been controlled. The subsequent program of treat¬ 
ment depends upon the character and pressure of the spinal fluid. If the fluid 
is clear, measures directed entirely toward the subsequent control of the in¬ 
tracranial pressure are indicated, with observations of the neurologic signs, to 
determine the possible presence of subdural or epidural hemorrhage. If spinal 
fluid is found to be bloody, the fluid is drained from the canal for the purpose 
of not only reducing intracranial pressure and preventing immediate subsequei l 
pressure but also with the hope of removing as much blood as possible. If the 
spinal fluid is bloody this is strong evidence that subsequent operative explora¬ 
tion is not warranted. Blood in the spinal fluid produces obstruction to the 
outlet of cerebro-spinal fluid and thus for a period of ten days at least spinal 
fluid must be withdrawn from time to time. When blood is present in the 
spinal fluid laceration of the brain tends toward edema and the necessity for de¬ 
hydration throughout the ensuing days is imperative. 

III. Consideration during the first twenty-four hours after admission 
With the first period of shock over, attention is directed toward maintaining 
blood pressure and the control of intracranial pressure as well a.s the subsequent 
surgical dressings. Sedatives are indicated to prevent restlessness and thus 
prevent further bleeding and pressure from the patient’s violent efforts. Mor¬ 
phine should be avoided unless other measures fail, as morphine and its deriva¬ 
tives depress the respiratory center. Sodium luminal .125 hypo; and chloral hy¬ 
drate 1.0 with sodium bromide 2.0 is given by mouth and repeated q. 4 hrs. p. ] n. 
When the patient is restless though unconscious double dose of chloral and 
bromide may be given by rectum in 120 cc. of hot water. The proper routine 
orders are then initiatied: 

1. Elevation of the head of the bed 

2. T P & R every half hour 

3. BP every hour 

4. Pulse pressure charted separately with pulse every hour 

5. Icebag to head 

6. Complete blood count 

7. Urinalysis 

S. Blood sugar 

The diet should be a solid one. Fluid intake and output are carefully meas¬ 
ured and charted and the total fluids allowed are as follows: 

(a) If spinal fluid is clear, subsequent spinal drainage is not necessary. 
Total fluids are therefore restricted to 20 oz. per 24 hrs. 

(b) If spinal fluid is bloody and repeated spinal drainage is made fluids 
are limited to 30 oz. It has been found that if patient’s fluid is limited to 20 
oz. spinal drainages show practically no fluid can be obtained after the second 
day. 
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Should the pulse persist over 120 either 50 cc. of glucose may be repeated 
in 4 hrs. or a small amount of saline given intravenously. This need not be de¬ 
ducted from the total fluid allowed by mouth or rectum. If the pulse pressure 
shows a tendency to rise or approach the pulse rate, the indications for further 
relief of intracranial pressure are thus established, and another spinal puncture 
and drainage are necessary or a magnesium sulphate enema may be given to 
further increase dehydration. The proportion used: Magnesium Sulphate 90, 
Glycerine 30, Water 180. This hypertonic enema draws fluid rapidly from the 
lower bowel even though quickly expelled and is sufficient to cause some de¬ 
hydration. It may be repeated p. r. n. Should the patient be conscious enough 
to swallow magnesium sulphate, 45.0 in 180 cc. water are given by mouth. The 
glucose tends to draw fluid from the tissue spaces and the subarachnoid sys¬ 
tem, in the direction of the blood stream. This fluid will again re-enter the 
tissues in three to four hours if not removed from the body, hence the use of 
magnesium sulphate to eliminate entirely. 

One contra indication to the use of magnesium sulphate is apparent. If 
blood volume is already depleted through shock, hemorrhage or dehydration, it 
is not wise to deplete the necessary circulatory system by the use of magne¬ 
sium sulphate. It is a general rule never to administer magnesium sulphate 
during the period of shock. The first 24 hrs. following the injury must be 
devoted to balancing the fluids of the body, controlling intracranial hemorrhage, 
and maintaining adequate blood circulation. In order that oxygen be properly 
delivered to the tissue cells throughout the body, it is necessary to maintain a 
diastolic pressure at 60 mm. Hg. at all times. This can be accomplished by the 
use of Pituitrin, Ephedrin, and Ergot. Caffeine and Adrenalin are only used 
as measures of last resort or to tide over a failing circulation until readjust¬ 
ment is possible. 

Careful neurologic examination should be made to determine the condition of 
the reflexes, the signs of focal hemorrhage, cerebritis or trauma, and special 
reference should be made to the size of the pupils. Dilatation of the pupil us¬ 
ually indicates the side on which the extravasation of blood is greater. The 
deep tendon reflexes are usually lost during the period following trauma, but 
promptly reappear, and should be noted from day to day. Kernig, Babinsky and 
Oppenheim reflexes are of great importance. The differentiation between stup¬ 
or and aphasia must be established early in the examination. Supra-orbital pres¬ 
sure will produce a drawing up of the face on the side of the pressure. If the 
stupor is profound no reaction is obtained. In patients who are aphasic and 
semi-stuporous the examiner may determine by this reaction whether or not 
there is weakness in the motor supplies to the lower third of the face, when the 
patient is not able to respond or co-operate. If the patient is aphasic, even 
though paralysis of half the body is present (usually the right) the patient will 
make a definite effort to remove the stimulus, and to give evidence of knowing 
where the pain is being produced and how it should be removed. If the patient 
is stupid, however, purposeless efforts and struggling are present m an effort to 
get away from- the painful stimulus but no co-ordinate movement is made to lo¬ 
cate the source of pain production. Patients have frequently been thought to 
be unconscious when they could neither understand nor reply, and a sign of 
aphasia is of great importance as it indicates a lesion in the Sylvanian area on 
the left side in a right handed person. 

Focal lesions can be adequately dealt with on the fifth to fourteenth day 
if the general condition remains satisfactory. 

Frequently focal traumatic cerebritis simulates subdural hemorrhage in 
such a way that it is difficult to determine whether or not a clot is present. 
Temple Fay states it is his policy to wait the fourteenth day to the twenty- 
first day for signs of clearing where intracranial pressure is controlled, and the 
patient’s condition satisfactory. Frequently the operator will expose an area 
apparently focal enough to suspect a hemorrhage only to find no signs of a 
gross clot but an intensely red currant jelly appearance of the cortex with con¬ 
gestion and edema. Such an exploration may be avoided if careful study of 
the neurologic signs indicate continued improvement in symptoms and focal 
signs. 
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October 6, 1932 

AFTERNOON SESSION 
AT THE ELKS' CLUB 
1 P. M. 

1. Malignancy of the Thyroid. 

.Armin Elsaesser, M. D., Youngstown, Ohio 

2. X-ray Symposium—1 hour. 

X-ray Diagnosis of Gall Bladder Disease 

Dr. John Heberding, Youngstown, Ohio 

X-ray Findings in Low Back Conditions 

Dr. E. C. Baker, Youngstown, Ohio 

Causes of Increased Density in the Upper Third of the Lung 

Dr. O. D. Hud nut, Youngstown, Ohio 

Discussion by Drs. M. H. Bachman and S. J. Taniarkin, 

Youngstown, Ohio 
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i District of Ohio 


AFTERNOON SESSION (Continued) 


3. Modern Concepts in the Management of < Certain Types of 

Heart Disease_Dr. Roy W. Scott, Professor of Medicine, 

Western Reserve University, Cleveland, Ohio 


SIXTH DISTRICT DINNER 
Youngstown Club 
6:30 P. M. 


EVENING SESSION 

8:15 P. M. 

METHODS IN DIAGNOSIS 

Dr. Thomas McCrae, Professor of Medicine, 


Jefferson Medical College, Philadelphia. Penna. 








THE MA HONING COUNTY MEDICAL SOCIETY BULLETIN 
+ Parw T welve ~ October, VjiT 

| 

! The Medical Society 

-- of the- 

State of Pennsylvania 

Hold Its 82nd Annual Session 

October 3~6, 1932 

At The William Penn Hotel, Pittsburgh, Pa. 


General Opening Meeting, October 4, 10:00 A. M. 
Public Meeting, October 5, 7:45 P. M. 
President’s Reception, October 5, 9:30 P. M. 


Members of the Mahoning County Medical Society 
and Ohio State Medical Association are cordially invited 
to attend. 
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CONTEMPORARY REVIEW 


FREE-HANDEDNESS SPELLS RUIN 
Through its program of veteran’s re¬ 
lief the government has made such ex¬ 
tensive inroads on the practice of medi¬ 
cine as to threaten the very existence of 
the medical profession—to say nothing 
of the imminent bankruptcy of the en¬ 
tire nation through the free-handedness 
with which the taxpayers’ money is be¬ 
ing expended on war veterans.— Bulle¬ 
tin of the Wayne County Medical So¬ 
ciety (Detroit). 


adjunct to that of the older age groups. 
With the emphasis thus largely trans¬ 
ferred from the school to the home, the 
burden of responsibility has been shifted 
in no small degree to the private physi¬ 
cian.— Neiv York State Health Ne-ws. 

One thing is certain. The present hap¬ 
hazard system of specialization cannot 
continue indefinitely. If the profession 
does not take the initiative in its cor¬ 
rection, the government will. Why wait 
for state control?— The New York 


The Annual Diphtheria Prevention 
Campaign is now under way and the 
Medical Society, through its members, 
will exert every possible effort to im¬ 
munize all children who come under the 
care of private practitioners. 

Toxoid will be available (gratis) this 
year as in previous years to all physi¬ 
cians in private practice. Supplies may 
be obtained through the stations of the 
Health Department— Milwaukee Med¬ 
ical Times . 


Recent investigations on the control 
of diphtheria have directed attention in¬ 
creasingly to the pivotal importance of 
the active immunizatition of children 
under five years of age as an essential 


Medical Week. 

We are very much in sympathy with 
the effort on the part of the Medical So¬ 
ciety of the State of New York to teach 
the public the need for adequate mater¬ 
nity care through the distribution of 
circulars which outline the fundament¬ 
als of maternity hygiene and advise 
medical care from the time the woman 
believes she is pregnant until the physi¬ 
cian says she is able to resume her reg¬ 
ular activities and care for her baby. 
How much better this is than trying 
to revive Sheppard-Townerism, which 
was largely a failure and which cost an 
enormous amount of the taxpayers’ 
money .--Journal of the Indiana State 
Medical Association . 





DELLHURST 

SANITARIUM 


MENTOR, OHTO 

Robert E. Gardner, M’. I b Medical Director 
Telephone Mentor 498 


A private sanitarium equipped for 
di;-.eases. Situated at Mentor in Lak 
way, 20 miles east of Cleveland and 
shrubbery, trees and flowers. 


the scientific treatment of mental ,l ml nervous 
County Ohio, on main Ctevel;„nd-R<iffalo nigh 
65 miles from Youngstown. nO Acres of lawn. 


I 

j 


I 

i 

i 
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MEANDER WORKS IN SERVICE 

(Continued From Page 4) 

multiply, 6 the 6 excess willeddWribut cdT th - ey have had sufficient time to 

the — 

other ^vvate rworks'^nmnagwnerits n jri e Ohio" The* 1 C ° U ‘ d ^ studied with P rofit b - 

neighboring peoplf *^lic 0 mSii e '\Tn\i e recreat ‘f> naI 0 PP°rt™ities of th, 
that waterworks manageZentitale * 8Ug ^" 

nervation through the State DenartmprU of cm ifv, CtS the Dlvlslon of Con- 

V ~s&2n£££!£ «**“ 

WSS-iSS y*s~?X2 -4“' <» «.* 

^derTay b tTth e th n e U^S of 

the 

tree^e^arlio^^HerSrS^^ci^ ^ forested with deciduous 
mostly pines, and therest'^ f g ested to conl/e». 

year, which can be done at a cost of not X r«° , 3 °° aCWS a 

ferred for waterworks areas, as their leaves fall straight <n t-h mfer « are pir 
of being blown into the water and form a * 1 !? ht L ° the S'^und, mat end 

^^eags^sSSS^SSS^ 

the longest continuous fence in the Stfle ,s tU inhr b ^hw and probably is 
all intersections, in such a way that access o the t 44 8 ^ brid S P " at 

is intended to prevent incidental poKn of soft and'wate byVSsfel" 

|llI5=SSS2SSHl 


Contempor 

With a multiplicity of ice cream, soft 
drink and sandwich vendors crowding' 
street corners and lining the highways 
in unprecedented numbers a new' dou¬ 
ble danger to motorists and other pat¬ 
rons has developed. Any one of these 
vendors who happens to be a typhoid 
fever carrier may spread the disease far 
and wide among his customers. On 
the other hand, the careless parking- 
car, even though briefly temporary 
near these vendors adds an important 
hazard to traffic. All unhygienic food 
and drink dispensers whether in th- 
open or behind the soda counter are a 
positive and active menace to health 
especially at this time of year. The 
chief danger is not in the drink or food 
but m the personal habits of the one 


ary Review 

who sells it for immediate consumption. 
—Bulletin of the Chicago Mediael So¬ 
ciety . 

It is no secret that, except for the 
charity hospitals of this country and 
those conducted by various government¬ 
al agencies, the hospitals of the coun¬ 
try are suffering because of the lack 
of occupancy of many beds. . . Some 
private hospitals are less than half oc¬ 
cupied! A general average would indi¬ 
cate 40 per cent empty beds in most 
piivate institutions. Since such insti¬ 
tutions are largely dependent on endow¬ 
ment and donations as well as on fees 
coming from patients, their situation is 
today a senous one! — The Journal of 
the American Medical Association ’ 


v£. 
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| Dependable Products | 

| For the Medical Profession j 

I We manufacture a complete = 
j line of medicinal products of the ! 
I very highest standard which we j 
| offer direct to members of the j 
= medical profession. Every pro- i 
! duct is ready for immediate use, j 
! easily dispensed. We guarantee \ 
| them true to labels and of re- ! 
| liable potency—our catalogue ! 
I free on request . | 

| THE ZEMMER CO. j 

| Chemists to the Medical I 
j Profession { 


"SfSf Pittsburgh, Pa. 



| INDUSTRIAL ! 

COMMISSION j 
! CASES i 

j \ 

j We are still meeting with | 
| success in having disputed j 
j Fee Bills allowed. Why not j 
| send us those slow moving j 
? and disputed Industrial Com- j 
! mission cases. ~ 

! CO-OPERATIVE j 

i ADJUSTING 

| COMPANY | 

| 


j The Youngstown j 
§ Brand—Lime Rickey s 
and Ginger Ale j 

will hereafter he known as | 

Golden Ace j 

The quality which has prov¬ 
en very successful will be I 
c o n t i n u o u si y m a i n t a i n e d. f 

The Golden Age j 
Ginger Ale Co. j 

Phone 3-3333 j 


i This Bulletin is Printed By— 

! The United j 

\ Printing Co. j 

I Printers & | 

| Publishers j 

| YOUNGSTOWN, OHIO ] 

i ! 



| For unusual drugs or dif- j 

{ fieull prescriptions wo j 

| solicit your business. j 


I Lembke s Ethical 

| Pharmacy, Inc. 

I 114 W. Coimncrce St. I 
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HAVE 

A SPENCER CORSET 
Designed Just For You 


It will support and 
control the ab¬ 
domen; straight¬ 
en the back-line 
and mold lb 1 fig¬ 
ure into equalized 
proportions. 

Reconlino11dod by 
physicians for sur¬ 
gical purposes , as 
well! 


Mrs. Helen Mantle 

465 W. Evergreen Avenue 
Phone o-6589 Youngstown, O. 



Maloney 

& 

Williams 

32 1\. Phelps St., 
Youngstown, Ohio 


Our present prices are so 
low and so well adjusted 
to the average 1932 in¬ 
come, that there is no 
reason to be satisfied with 
a n y l h i n g less t h a n l he 
best. 


I 



i 

I 

Artificial Limbs 
Trusses - Braces 

j Correctly Fitted 

BY 

! JOS. SPIEVAK 

) 

j 310 West Federal Street 

Youngstown, Ohio 
Phone 42782 


A. J. LAEKI 
THE APOTHECARY 
Home Saving & Loan Lid; 


“Nuf ced” 


Lady Attendant 
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• INDIAN CREEK FARM 

I The Home of Youngstown’s Better Milk 

* - Continuing experiments with raw 

milk in building good teeth made by 

^ y E. Sprawson, Director of Dental 
I | Studies at the London Hospital 

v? • ^ bjK A Dental School. 


£> '£&&& pj "It might be thought that a high degree J 

fi "*** % I 1/ of calcification of the enamel such as is ( 

V\ Y said to be produced by vitam.n D, would 

VI jg' , j protect against dental caries, but • j 

wl Rnrawson finds that this is not so. In j 

¥** ,'7 Malay 49 per cent of Chinese coolies who ■ 

powerful'sum hav^caHef SimUar obser- 

Ip \ 

/ / \ content as in raw milk, in conjunction ^ ** e ^, 

y&m sinner s .*/sss s s. r ... 

Y0y 'iZSSSS «88S£<*«™> «73 

-* In llwi deciduous «X permanent 

balance efficiency , sh °"^ /progressively lessen the teeth, deciduous 

SKL*« ,S r m c'tlc.rifg H* eject o< a d.i,y >««» 

Of raw milk begun dU ™f ^^"^^eVchTldren are now breast fed. 
"That age was selected tecause t of the deciduous molars 

Moreover, it is a period Varies °s W gh, and also a period when the 
in which the incidence of ln w hich the incidence of caries 

first permanent molars me f mm g, at later ages a 

tsst ff«r{s-sra« -».«««>«-*«*»» *» «* 

longest period; e.. i™e, 

Clean milk trorn he.lth, cow, produced try the latest 
equipment is the best milk that money can buj. 

Where do we get it? At Heberdings. 

FLORENCE L. HEBERDING 

Phone 2-2344 
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Now 
Showing 
The New 
Fall 

Merchandise 

NICHOLS 

139 W. Federal St. 


Flowers By Wire 
Phone 2-4212 


Paul Schmidt 


Wedding Flowers 

Flowers A /or 

Funeral 'l rill 

Flowers A Occasions 


Conservatory & Greenhouses 


3121 Market Street 



For Nervous and Mild Mental Disorders. Lo- | 

cated at Mercer, Pennsylvania, thirty miles from ! 

j Youngstown. Farm of one hundred acres with 

j registered, tuberculin - tested herd. Re-educa- j 

tional measures emphasized, especially arts and 
j crafts and outdoor pursuits. Modern laboratory j 

j facilities. j 

I Address: j 

j W.W. RICHARDSON, M.D., Medical Director j 

I Formerly Chief Physician, State Hospital for Insane, Norristown, Pennsylvania j 

I I 







4"4 
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T SKILLED attendants -uniformed j 


Both Physician and Patient 
arc Impressed by This Immacu¬ 
late White Uniform Feature. 


USED 

EXCLUSIVELY 
For Invalid Coach Service 

Luxurious, Wine-Colored Town Car Coach 

Color Carnes Favorable Psychological Impression To Patient 

FRED B. KING and SONS 

Day or Night Service—Phone 6-5102 


120 E. Rayen Ave. 


Those Precious Vitamins in 


EGGOL 


i 

I 

-Are Reconstructive { 


\ 1 

I 

i 


Build Up Resistance- 

Yes Eggol is better than plain Cod Liver Oil—tins fine 
egg-emulsion is Pure Cod Liver Oil in minute particles the 
oil emulsified by machine with fresh egg yolks, and mildly- 
flavored This "makes for better assimilation and eliminates 
any gastric re-action. Made fresh—we make it—twelve ounce 
Kittles. h I* So Pleasant To Take 


WHITE’S DRUG STORES 

Dependable Prescription Druggists 


I 
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THE TRUSS 


THAT FITS THE 
INTERNAL RING 


SCIENTIFICALLY APPLIED 


PTOSIS 
SACAOILI AC 
ABDOMINAL 
KIDNEY 
MATERNITY 
BELTS 



PRESCRIBE FOR YOUR PATIENTS 

PRIVATE FITTING PARLORS 

GRADl YTE LADY AND MAN FITTERS 

THE LYONS-LAERI CO. 

PHYSICIAN AND SURGEON SUPPLIES 
26 Fifth Avenue Phone 4-0131 

YOUNGSTOWN. OHIO 


Complete Line of 
Hoorl, 
AKRON 
AND 
SYKES 
TRUSSES 
ELASTIC 
HOSIERY 


S. Q. LAYPIUS OBSERVES 

Mahatma Gandhi is said to be starting - in on a plan of starvation. From the 
last picture I saw of that gentleman, he had started some time ago. 

This new tennis champion Vines, certainly was poison ivy for those foreign 
aspirants. 

Pink tooth-brush may be terrible, but I am concerned about gray hair-brush. 

It seems that the success of the City charter movement depends upon City 
Clerk Lemon, In other words, the charter is in need of Lemon aid. 

Now that these foreign medical luminaries have cured constipation with the 
use of yeast, we wish they’d tell us something good for eczema. 

One of our local members, upon being consulted in the case of a child who 
had inadvertently swallowed a coin, advised that unless the coin were counter¬ 
feit, it would pass all right. Ready wit, I calls it. 

Another one of the fold suggests to me that a minister, in order to properly 
tie the wedding knot, must know his ropes. 

The pathetic thing about this depression is the number of persons who have 
absolutely wasted their time when they could have been reading and getting ready 
for the times that are to come. So many people still think that “Dickens” is an 
exclamation. 

And undertakers are never required to work until someone lays down on the 

job. 















